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Textbook
Although there is no required textbook for this course, two books are suggested. First, if you do not already have a DSM-5, you will need to have ready access to one for purposes of diagnosis.  On campus (and potentially through library proxy; unsure) you have access to the electronic version of the DSM-5 via this website http://dsm.psychiatryonline.org/dsmLibrary.aspx. We also recommend an MMPI-2 text for those students who want definite access to an interpretation manual. Dr. Bertelson recommends the Graham manual.
Objectives
This class focuses primarily on the science of assessment; however, a strong secondary focus is on the practice of assessment. These topic areas are not distinct, but they do require different forms of training. 
By the end of the class, students should:

1. Have the skills necessary to demonstrate a broad understanding of the science of assessment as applied to psychopathology and related symptoms. For example, students should be able to understand and critique empirical articles concerning the psychometrics of an assessment instrument. Given additional self-education, students should be capable of designing, conducting, and writing up studies of the psychometric properties of instruments.

These skills will be gained through reading the related research, discussing this research in class, and evaluating such research independently through both writing and teaching.

2. Be able to administer common measures of psychopathology and write reports based on these measures. The SCID, SIDP, and MMPI are used as prototype measures, but students should find that with relatively little additional training, they can administer other common interview measures of psychopathology and related symptoms.

These skills will be gained through training in administering the assessment instruments, training in interpreting these instruments, and practice in writing reports based on these measures.

Assignments and Grading
Note that assignments are color-coded to key with events in the schedule of classes.
Reliability/Validity Quiz (10%). Before the new material in Week 7, you will have 20 minutes to complete a short reliability/validity quiz. This quiz focuses on appropriate decisions in terms of assessing reliability and validity once data has been collected, as well as how to design data collection to make it possible to assess reliability and validity. You can use anything except the internet during the quiz (e.g., notes and readings). The intent is for all students to get 100% on this quiz. The quiz (in different forms) may be repeated as necessary in order to achieve this result.

Class Participation (20%). Full points regarding class participation requires participation (a) through pre-class feedback and occasional homework and (b) in class sufficient to demonstrate to me that you have completed the assigned readings and are thinking about the material. Regarding (a), prior to 9am the day of class, you should provide me written feedback on the Blackboard discussion forum regarding: (1) questions you have about the reading and (2) thoughts about the reading. You should post regarding at least (1) or (2), although you are encouraged to post questions as well as thoughts. Overall, you are to post at least two sentences for each article assigned for that class. Homework may also be occasionally assigned due in class on the date given at the time of assignment. Regarding (b), there is no necessity that you demonstrate mastery of the material during class itself. In other words, for material you grasp immediately, contribute to discussions accordingly. For material that you grasp less readily, ask questions—doing so will help us all understand more fully. The class participation grade will be given in two parts: for the first half of the class (10%) and the second half of the class (10%).
Clinical Report on a Full SCID and a Personality Assessment (35%).  The full assessment should include a semi-structured interview with the SCID and SIDP. You should also interpret (although not administer) an MMPI. Finally, you should include information from the therapist’s clinical interviews (i.e., client history and presenting concerns). This paper is the graded aspect of the SCID/SIDP training sequence that begins in the first class. The paper is due the last day of class or two weeks after you complete the assessment, whichever comes later (in case of difficulties with volunteers). You must also write reports for each of your practice assessments and include these along with your final report. These practice reports will have been graded by your TA, in conjunction with the professor, and these grades will be factored into your overall grade on this assignment. The practice reports will be used to determine the trajectory of your development as an assessor. For example, signs of steady development over the course of the semester will be graded as favorably as signs of immediate and sustained mastery.

Paper on an assessment instrument relevant to your research area (20%)  This paper should introduce the instrument and provide a critical review of the existing data on reliability and validity, as well as point out needs for future research. Thus, the paper should focus on assessment-related topics and not research more generally. A frequent mistake is to treat this paper as a standard literature review. That is, this paper should not focus on introducing or developing a program of research, but rather on the reliability and validity of a specific assessment tool that is used for research. The paper should also address the validity of the construct the tool is meant to assess. The length should be approximately 10 pages (references are not included in the 10 pages, although you should also include a reference section), and the paper is due by class time, week 12.
Presentation of articles on a disorder tangential to your research area (15%).  In weeks 10 and 11, students will take turns presenting articles on assessment related to disorders that are tangential to their research area. You should use this opportunity to branch out a little into a mental disorder that is frequently relevant to your research even though it is not the focus. For example, if your research area is depression, you might choose generalized anxiety disorder; for schizophrenia, you might choose schizotypal personality disorder; for social phobia you might choose avoidant personality disorder. The focus should be a mental disorder (please confer with your professor regarding any questions about whether a disorder is applicable). At or before week 4, you should give your proposed topic to me. At or before week 6 you should provide to me three articles that you intend to review, and indicate which of these three your classmates should read. I often have feedback about articles and suggest additional places to look, so earlier is better. You should distribute the selected article to your classmates after I have approved the articles (at or before week 7). During week 8 or 10 you will present all the articles (not just the one your classmates read, although you may concentrate on that article). You should plan to present for about 25 minutes. Some time will be available for questions; your entire presentation should take about 25-30 minutes. You should not take more than 30 minutes, which may mean that you decline questions at some point. You may use whatever teaching style you would like, but you should treat the presentation with the same seriousness as guest-lecturing a class or giving a talk at a conference. You will be graded on both the depth of your understanding and on your presentation. The rationale is that part of the job of a clinical psychologist is communicating about assessment methods and research. Note that your talk should focus on issues of assessment. Your talk should include material regarding reliability, validity, and other issues (as appropriate) that are important to the science and practice of assessment. Your talk should not focus on a more general review of the literature or primarily present research findings that are not directly relevant to assessment. Your talk should make frequent use of terms and concepts reviewed in the reliability and validity classes: If you are having trouble finding a way to talk about these concepts in your presentation, please talk with me.

The schedule of classes follows on the next page.

Schedule of Classes

Readings are listed below. When an asterisk is used, it indicates that the reading is: *Recommended (for some), but not required (for all). 

You will want to complete each required reading prior to the class meeting.

Week
Date
Topic




Training Milestone (Complete by 








end of class time unless otherwise 








noted)
 

Week 1
Jan 17
Class overview, expectations.
Introduction to structured clinical 




Introduction to DSM-IV to 5
interviewing


translation issues.


Translation guide for DSM-IV to 5; SCID and SIDP sections.

Week 2
Jan 24
Context of Assessment/Cultural 
SCID training tapes done



and gender issues/History and 



Ethics
of Assessment

Brickman, A. (2006). Ethical issues in Cross-cultural neuropsychology. Applied Neuropsychology.

APA Assessment Ethics Code (online; read latest edition)

Groth-Marnat, G. (1999). The context of clinical assessment. Handbook of Psychological Assessment (pp. 36-66, New York: John Wiley and Sons.
Ridley, C. R., Hill, C. L., & Wiese, D. L. (2001). Ethics in multicultural assessment: A model of reasoned application. Handbook of Multicultural Assessment: Clinical, Psychological, and Educational Applications. 

*Keough, M. E., Timpano, K. R., & Schmidt, N. B. (2009). Ataques de nervous: Culturally bound and distinct from panic attacks? Depression and Anxiety, 26, 16-21. [Reading the abstract is sufficient with this one, but feel free to read all of it.]
Week 3
Jan 31


In-Class Training
 

SIDP rating tapes; discussion of 

remaining issues in class; begin 

practice administration
Week 4
Feb 7
Reliability 



Complete practice interview on 








classmate prior to class








Proposed topic for presentation 








due
Note: For both Nunnally & Bernstein chapters, concentrate on concepts and not the math.

Nunnally, J. C. & Bernstein, I. H. (1994). Chapter 6: The Theory of Measurement Error. In Psychometric Theory, 3rd Edition. New York: McGraw Hill. (pp. 209-247).  

Nunnally, J. C. &Bernstein, I. H. (1994). Chapter 7: The Assessment of Reliability. In Psychometric Theory, 3rd Edition. New York: McGraw Hill. (pp. 248-292).  

Shrout, P. E. & Fleiss, J. L. (1979). Intraclass correlations:  Uses in assessing rater reliability. Psychological Bulletin, 86(2), 420-428.

Shrout, P. E., Spitzer, R. L., & Fleiss, J. L. (1987). Quantification of agreement in psychiatric diagnosis revisited. Archives of General Psychiatry, 44, 172-177.
*McGraw, K. O., & Wong, S. P. (1996). Forming inferences about some intraclass correlation coefficients. Psychological Methods, 1, 30-46. [This almost qualifies as required. Read Shrout & Fleiss 1979 first. If you really, truly understood Shrout & Fleiss 1979, you can skip this one.]
*Cronbach, L. J. (1951). Coefficient alpha and the internal structure of tests. Psychometrika, 16(3), 297-334. [This classic article may help if you are finding the Nunnally & Bernstein chapters difficult to understand in reference to alpha; it is not easy to understand either, but the repetition should help.]
Week 5
Feb 14
 Validity; Factor Analysis

Write report re: classmate; submit 








to TA for feedback.

Campbell, D. T. & Fiske, D. W. (1959).  Convergent and discriminant validation by the multitrait-multimethod matrix.  Psychological Bulletin, 56(2), 81-105.

Cronbach, L. J. & Meehl, P. E. (1955).  Construct validity in psychological tests. Psychological Bulletin, 52(4), 281-302.

Borsboom, D., Mellenbergh, G. J. & van Heerden, J. (2004). The concept of validity. Psychological Review, 111(4), 1061-1071.

Floyd, F. J., & Widaman, K. F. (1995) Factor analysis in the development and refinement of clinical assessment instruments. Psychological Assessment, 7, 286-299. 
*Embretson (Whitely), S. (1983).  Construct validity:  Construct representation versus nomothetic span.  Psychological Bulletin, 93(1), 179-197. [Made optional because we will be returning to Embretson’s work later. However, she directly takes on Cronbach & Meehl here.]
Week 6
Feb 21
IRT




Practice assessment with other 








graduate student (not in class)








Articles for presentations due to 








Tom

Class held until no later than 2:30 due to interview weekend. 
Embretson, S. E. (1996). The new rules of measurement. Psychological Assessment, 8(4), 341-349.


Introduction and discussion of: 

Rodebaugh, T. L., Woods, C. M., Thissen, D. M., Heimberg, R. G., Chambless, D. L., & Rapee, R. M. (2004). More information from fewer questions: The factor structure and item properties of the original and Brief Fear of Negative Evaluation scale. Psychological Assessment, 16(2), 169-181.

Week 7
Feb 28
Quiz;
Two “Versus” Issues

Submit report to TA








Contact client 








Reliability/validity quiz






Article for your classmates to read






to be distributed (presentation)

Issue 1: Clinical vs. actuarial judgment
Dawes, R. M., Faust, D., & Meehl, P. E.  (1989).  Clinical versus actuarial judgment.  Science, 243, 1668-1674.

Grove, W. M., Zald, D. H., Lebow, B. S., Snitz, B. E., & Nelson, C. (2000).  Clinical versus mechanical prediction: A meta-analysis.  Psychological Assessment, 12, 19-30.

*Dana, J., & Thomas, R. (2006). In defense of clinical judgment . . . and mechanical prediction. Journal of Behavioral Decision Making, 19, 413-428. [DO NOT READ BEFORE COMPLETING HOMEWORK, but once you have done homework you are welcome to read.]

Issue two: Constructive vs. diagnostic vs. latent dimension vs. network for psychopathology

Borsboom, D. (2008).  Psychometric perspectives on diagnostic systems. Journal of Clinical Psychology, 64, 1089-1108.
Week 8
Mar 7
Specific disorders I: 


Give presentation (this week or 


Anxiety and Depression, then small group of                 week 10)


Presenters (when classes exceed 5)

Joiner, T.E., Walker, R.L., Pettit, J.W., Perez, M., & Cukrowicz, K.C. (2005).  Evidence-based assessment of depression in adults.  Psychological Assessment, 17, 267-277.

Antony, M.M., & Rowa, K. (2005).  Evidence-based assessment of anxiety disorders in adults.  Psychological Assessment, 17, 256-266.

Week 9
Mar 14


No Class – Spring Break
Week 10
Mar 21
Specific disorders II


Recommended: Complete client 



(large group when total > 5)

assessment. Provide recorded 




session to TA for feedback. 




Give presentation (this week if not 




before)
Week 11
Mar 28
The Minnesota Multiphasic Personality Inventory (MMPI-2)


                                                    
History and Development of the MMPI and Validity Scales 


(Bertelson)

Buchanan, R. D. (1994). The development of the Minnesota multiphasic personality inventory. Journal of the History of the Behavioral Sciences, 30, 148-161.

Groth-Marnat, G. (2009). Minnesota multiphasic personality inventory (Chapter 7). Handbook of Psychological Assessment, Hoboken, M.H. Wiley.  (Pages 207-237)  

Week 12
Apr 4
MMPI-2 Clinical Scales 

Assessment instrument paper due


and Code Types (Bertelson)

Groth-Marnat, G. (2009). Minnesota multiphasic personality inventory (Chapter 7). Handbook of Psychological Assessment, Hoboken, M.H. Wiley.  (Pages 237-280)  

Hall, G.C.N., Bansal, A., & Lopez, I. R. (1999).  Ethnicity and psychopathology:  A meta-analytic review of 31 years of comparative MMPI/MMPI-2 research.  Psychological Assessment, 11, 186-197. (Optional)
Week 13
Apr 11
MMPI-2 Special Scales (Bertelson)

Groth-Marnat, G. (2009). Minnesota multiphasic personality inventory (Chapter 7). Handbook of Psychological Assessment, Hoboken, M.H. Wiley.  (Pages 280-294)  

Caldwell, A. B. (2006). Maximal measurement or meaningful measurement: The interpretive challenges of the MMPI-2 restructured clinical (RC) scales. Journal of Personality Assessment, 87, 193-201.

Week 14
Apr 18
Projective Tests (Ethics of Assessment)
Lilienfeld, S. O., Wood, J. M. & Garber, H. N. (2000). The scientific status of projective techniques. Psychological Science in the public interest, 1(2), 27-66.

Hibbard, S. (2003). A critique of Lilienfeld et al's (2000). The scientific status of projective techniques. Journal of Personality Assessment, 80(3), 260-271.

Garb, H.N., Florio, C. M. & Grove, W. M. (1998). The validity of the Rorschach and the Minnesota multiphasic personality inventory:  Results from meta-analyses. Psychological Science, 9(5), 402-404.

*Garb, H. N., Wood, J. M., Lilienfeld, S. O., & Nezworski, M. T. (2005). Roots of the Rorschach controversy. Clinical Psychology Review, 25(1), 97-118. [Optional but recommended as a recent response to criticisms by the critics]

Week 15
Apr 25
Special Topics 



Final assessment report due

Henry, B., Moffitt, T. E., Caspi, A., Langley, J., & Silva, P. A.  (1994).  On the “remembrance of things past”: A longitudinal evaluation of the retrospective method.  Psychological Assessment, 6, 92-101.

Schwarz, N.  (1999). Self-reports: How the question shapes the answer.  American Psychologist, 54, 93-105.

Clifton, A., Turkheimer, E., & Oltmanns, T. F. (2004). Contrasting perspectives on personality problems:  descriptions from the self and others. Personality and Individual Differences, 36, 1499-1514.

*McCrae, R. R.  (1994). The counterpoint of personality assessment: Self-reports and observer ratings.  Assessment, 1, 159-172.

*Westen, D. &  Shedler, J. (1999).  Revising and assessing axis II, Part I:  Developing a clinically and empirically valid assessment method.  American Journal of Psychiatry, 156, 258-272.

SCID and SIDP Training: Further Information
Both the SCID and SIDP are relatively complex diagnostic instruments that take considerable time and training to master. The goal in this class is not that you master these instruments, but rather develop considerable familiarity and reasonable competence in using them. When a specific application in the future (e.g., a research project) makes it advantageous to master these instruments, the training you receive in this class should serve as a good foundation. In addition, although the training focuses on two instruments, it should be noted that all commonly used diagnostic structured interviews overlap considerably with at least one of the two measures focused on here.

Your training will be assisted by a graduate student TA who has had previous experience with these or similar instruments. You will meet with this student weekly or as needed for most of the class to ensure that your training is progressing appropriately.

The approximate schedule for your training is as follows (your TA may assist you in accelerating this program when possible):

Week 1 (class): Introduction to the measures and the training program. Because you will start off (and possibly finish) using a SCID designed for the DSM-IV (yet have to apply that SCID information to the DSM-5), we will also discuss how to translate SCID information to the DSM-5 (and how to alter your behavior on the SCID to make sure you obtain the DSM-5 information you need).

Week 2 (during week, prior of class): This portion of the training can work particularly well when conducted prior to the first class. Making this work is highly encouraged, but the experience is not technically due until week 2. You will be provided with full copies of the measures and oriented to how to find and use training tapes. Complete ratings of SCID training cases. It is recommended that you watch the cases together, but you should make your ratings separately before discussing. After making the ratings you should watch the immediately following segment, which discusses the interview. Note any questions and bring them up with your TA during this week or at your weekly meeting with the TA after class, at the latest. The interviews to rate are:

SCID-2 tape: 

Interview for the overview and screening sections (23 minutes in) This segment is 

optional (you will not be giving this part of the interview, but it can be helpful to see a structured clinical interview with more general questions).
SCID-4 tape: 

Interview for Modules A and D (50 minutes in)

SCID-5p1 tape: 
Interview for Modules B and C (1 hour 38 minutes in)

SCID-5p2, 6p1 tape: 
Finish answers to Modules B and C (at start)

 

           
Interview for Module E - Alcohol (29 minutes in)




Interview for Module E – Substance Abuse/Dependence (1 hour 11 minutes in)

SCID-6p2, 7p1 tape: 
Finish answers to Module E (at start)



          
Interview for Module F – PTSD (1 hour 16 minutes in)

                                 
Interview for Module F – GAD (1 hour 44 minutes in)

SCID-7p2, 8 tape: 
Finish interview and answers to Module F – GAD (at start)

There are 6 interviews to rate. It is expected that watching, rating, and reviewing all of these interviews will take about two hours total. (Note: this is a guess based on running time. Your viewing time may vary.) 

It is recommended that you read through the SCID before watching the training videos to orient yourself to the format of the measure. It is also recommended that you have a copy of the DSM-IV criteria available for reference. Note: Start with the DSM-IV before attempting to apply a translation to DSM-5.You may also wish to view the other parts of the training tapes, although it is not required. 

Week 3 (during week, prior to class): Ratings of SIDP training cases. As with the SCID cases, you should make ratings independently before discussing, even if you watch the cases together. Training for the SIDP will be done online. Your TA will send an email to each of you providing a personal username and password. Here is the SIDP training website: wuspan.cybermill.com (do not include www.). Your TA will also describe which interviews to rate. Generally, at least three interviews will be recommended. More interviews are available if these interviews are not sufficient to help you gain familiarity with the instrument.

Week 3 (during class): Discuss both the SCID and SIDP to resolve any remaining issues. If there are not enough remaining issues to take the entire time, you can begin on Week 4 activities. 

Week 4 (during week, prior to class): Administer SCID and SIDP to each other. You will be assigned so that you will interview one person and be interviewed by one person (if possible, you will not simply switch off, but rather the person you interview will be different from the person who interviews you). When interviewed, you should pick two Axis I disorders and one (or more, if you can manage it) Axis II disorders to attempt to display. Discuss problems and questions with your TA. 

Week 5 (during week, prior to class): Write a report of this assessment and submit it to your TA for feedback. 

Week 6 (during week, prior to class): Administer SCID and SIDP to other graduate students who will pretend to be a single client with both SCID and SIDP disorders (one or more of each). This interview must be videotaped. After the Week 6 class, give the DVD/video to your TA, who will review your assessment and provide feedback. 

Week 7: Write a report of the assessment from week 6 and submit it your TA for feedback. By now, Dr. Bertelson will have assigned you a client for your final assessment. It may take some time to arrange this assessment. Please do not make things more difficult for yourself by waiting until after spring break to start to schedule this assessment. Clients are typically rather difficult to schedule, so it’s best to schedule them right away. 

Week 10: Do your best to complete your assessment by this week (it will make things easier for you).

Week 15: Your assessment report is due this week unless difficulty with scheduling a client forced you to do your assessment less than two weeks ago. You may submit a draft to your TA for feedback; your professor will also provide feedback on a draft. It is recommended that you finish your first draft considerably early, submit it to your TA, and then revise the draft to get comments from your professor. In the final submission, you must also include your reports for your practice assessments.
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